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Treatment. 

With regard to treatment, no specific method has been devised, 
and the best that can bo done is to put the patient to bed and provide 
him with good nursing; cold sponging is often beneficial during the 
pyrexial period and tends to diminish the delirium. In many- 
instances transient or permanent relief, with diminution of 
stupor, followed the withdrawal of cerebrospinal fluid by lumarb 
puncture, especially when the fluid was under pressure. For the 
pain, numbness, and tingling of the limbs warmth is the best remedy, 
and the bedclothes should be raised on frames. Constipation is 
obstinate and often difficult to overcome, except by enemata, fol- 
lowed by such drugs as liquid paraffin or phenolphthalein. No 
hypnotics and no morphine or other preparation of opium should be 
given, and Dr. MacNalty deprecates the administration of hexamine 
in large and repeated doses; if it is prescribed the urine should be 
carefully watched for albumin. Daily cleansing of the mouth and 
antiseptic treatment of the nose and mouth should be carried out, 
and respiratory complications systematically looked for. Finally, 
the patient should be given to understand that his convalescence will 
last for at least six months after the beginning of the illness. 



ESTIMATES OF POPULATION-4910-1917. 
STATES, TERRITORIES, COUNTIES AND CITIES OF THE UNITED STATES. 

A bulletin which is certain to be appreciated by public health 
officials is one just published by the Bureau of the Census, giving 
the estimates of population of the United States, the States and 
territories, counties, and the cities which had a population of 8,000 
or more on April 15, 1910. It is true that the figures presented are 
not in any sense a census; nevertheless in the convenient form in 
which they are presented their compilation will be very useful. The 
bulletin also includes the results of the State enumeration made in 
1915. 

Health officers will find this publication valuable in making com- 
parative studies of health conditions. 



DEATHS DURING WEEK ENDED FEBRUARY 8, 1919, IN CITIES. 

The following table shows the registered deaths from all causes and 
from pneumonia (all forms) and influenza combined, in certain large 
cities of the United States during the week ended February 8, 1919. 
The annual death rates per 1,000 population for the week and for 
the corresponding week of previous years are also shown. 

The data are taken from the "Weekly Health Index," February 11, 
1919, issued by the Bureau of the Census, Department of Commerce. 
The populations used in computing the rates are estimated by the 
Bureau of the Census as of July 1, 1918. 



